Wyoming Secretary of State

Max Maxfield Patricia O’Brien Arp
Secretary of State Deputy Secretary of State
January 25, 2007 =

o
. . . o
Election Assistance Commission

Amended 251 Reports

-5 <
1225 New York Ave., NW Suite 1100 P
Washington, D.C. 20005 3 ?:3

BY: Federal Express ' m
Overnight Delivery
To Whom It May Concern:

Enclosed please find the Amended U.S. EAC Form 269 reports on Title II for the periods

of May 1, 2004 through September 30, 2004 and October 1, 2004 through September 30,
2005.

If you have any questions concerning these reports, please feel free to give me a call.

Sincerely,

bl

Patricia O’Brien Arp, Ph.D.
Deputy Secretary of State

Elections: (307) 777-7186
Securities: (307) 777-7370
Technology: (307) 777-5933
Fax: (307) 777-7640

State Capito] Building
200 West 24" Street

Cheyenne, WY 82002
Phone: (307) 777-7378

E-mail: secofstate@state.wy.us

Business Division
Notaries & Rules
Phone: (307) 777-7311
Fax: (307) 777-3339

Website: hitp//soswy.state.wy.us
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FINANCIAL STATUS REPORT
(Long Form)
{Follow instructions on the back)

1. Federat Agency and Organizational Element
to Which Report is Submitted

U.S. Election Assistance Commission

By Federal Agency

2. Federal Grant or Other Identifying Number Assigned

Help America Vote Act

CMB Appravar | P g;‘e of

No. i
qppipy 19 PH

Wyoming Secretary of State
200 West 24th Street, Rm. 110, Cheyenne, WY 82002

3. Recipient Organization {Name and complete address, including ZIP code)

4. Emplayer [dentification Number

§3-0208667 47000016

5. Recipient Account Number or dentifying dumber

7. Basis
B Cash

&. Final Report

O Yes El No H Accrual

8. Funding/Grant Petiod (See instructions)

From: (Month, Day, Year) To: (Month, Day, Year)

8. Period Covered by this Report

From: {Manth, Day, Year) Te: (Month, Day, Year)

6/17/2004 6f17/2025 10/1/2004 93042005
1G. Transactions: | 1 lii
Previously Reported This Period Cumulative
& Toidl oullays 2.503,006.16 |  1,076,127.58 3,579,223.74
b. Refunds, rebates, etc. 398.39 398.39
¢.  Program income used in accordance with the deduction alternative 0.00

d.  Netoutlays (Line a, lass the sum of lines b and ¢)

Racipient's share of net outlays, consisting of:

2,503,096.16 1,075,729.1¢ 3,578,825.356

i Federal share of net outlays (fine d iess Jing i)

e.  Third party (in-king} contributions 0.00 0.00 0.00
f.  Cthar Federal awards authorized to be used to match this award
0.00 0.00 0.00
g ng.ram inccm.e used in accardance with the matching or cost 0.00 0.00 0.00
sharing atternative
h. Al ather recipiant outlays not shown on lines e, for
g ¥ g 0.00 0.00 0.00
i. Total recipient sharg of net outlays (Sum of linas &, £, g and h} 0.00 0.00 0.00

3,578,825.35

k. Total unliquidated obligations

2,503,096.16 1.075,729.18

0.00
I Recipient's share of unliguidated chligations 0.00
m. Federal share of unliquidated cbligations 0.00
n. Total Federal share {sum of fines j and m) 3.578.825.35

o. Tolal Federal funds autherized for this funding period

11,997,284.20

p- Uncbligated balance of Federal funds (Line o minus line n}

8,418,458.85|
Program Income, consisting of; 0.00
q. Disbursed program incame shown on lines ¢ and/or g above )
r.  Bisbursed program income using the addition altemative 0.00
s. Undisbursed program income
Fros 27,459.00
t,  Total program income realized (Sum of iines g, r and 5
preg ¢ @ rands) 27,459.00
a. Typeof Rate (Flace "X" in appropriate box}
11. Indirect O Provisional [ Predetermined O Final L Fixed
Expense h. Rate ¢ Base & Total Amount e. Federal Share

govaming legistation.
See Attachments (2)

12, Remarks: Attach any explanations deemed necessary or informalion required by Federal sponsoring agency in compliance with

13. Cedification;

I cestify to the best of my knowledge and bellef that this report Is correct and complete and that all outtays and
unliquidatad obligations are for the purposes set forth in the award documents.

Typed or Printed Name and Titie
Patricia Q'Brien Arp, Ph.D., Deputy Sec;etary of State

Telephone {Area code, number and extension)
307-777-7378

Date Repart Submitted
March 20, 2007

Previous Edition Usable [8)
NSN 7540-01-012-4285

269-104

Standard Formn 269 (Rev. 7-97)
Preseribad by OMB Circulars A-102 ang A-110

200498 P.C. 138 (Face)
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FINANCIAL STATUS REPORT
(Long Form}
{Follow instructions on the back)

1. Federal Agency and Organizational Element 2. Federal Grant or Other ldentifying Number Assigned OMB Approva!l [Page of
{o Which Report is Submitted By Federal Agency Na. 1

U.S. Election Assistance Commission Help America Vote Act 0348-0039 pages
3. Recipient Organization (Name and complete address, including ZIP code)
Wyoming Secretary of State
200 West 24th Street, Rm. 110, Cheyenne, WY 82002
4. Employer Identification Number 5. Recipient Account Number or ldentifying Number  [6. Final Report 7. Basis

83-0208667 47000016 O Yes O No 0 cash [ Accrual

8. Funding/Grant Period {See instruclions)

9. Periog Covered by this Report

Reciplent's share of net outlays, consisting of:

Fram; (Month, Day, Year) To: {Monih, Day, Year) From; {Month, Day, Year) To: (Menth, Day, Year}
10/1/2004 9/30/2005 10/1/2004 9/30/2005
10, Transactions; i 1 mn
Previcusly Reparted This Periad Cumuiative

2 Totaloutiays 2,503,096.16|  1,076,127.58 3,579,223.74
b.  Refunds, rebates, etc. 0.060
¢.  Program income used in accordance with the deduction alternative 0.00
d. Netoutlays {Lira a, fess the sum of lines b and ¢)

2,503,096.16

1,076,127.58 3,579,223.74

j.  Federal share of net outlays (fing ¢ Jess line i}

e, Third party (in-kind} contributions 0.00
f.  Other Federal awards autherized to be used to match this award 0.00
g. Program income used in accordance with the matching or cost 0.00
sharing alternative i
h. Al ather recipient outlays not shown on lines e, for g 0.00
i. Total recipient share of net cullays (Sum of lines e, f, g and h,
P ya g andh) 0.00 0.00 0.00

3,679,223.74

2,503,096.16 1,076,127.58
k. Total unliquidated obligations S e TR 12,275,996.83
. Recipient's share of unfiquidated obligations 588,738.32
m. Federal share of uniiquidated obligations 0.00

n. Tolal Federal share (sum of tinas j and m)

3,679,223.74

o. Teta! Federal funds authorized for this funding peried

11,964,587 .44

. Unobligated balance of Federal funds (Ling o minus fine n
P ? ‘ ) 8,385,363.70
Pregram income, consisting of:
q. Disbursed program income shown on lines ¢ and/or g above
¢. Disbursed program income using the addition aliernative
5. Undisbursed grogram ncome
prea 395,243.44

L. Total program income realized (Sum of lines g, rand s

pred ¢ @ rands) 395,243.44

a. Type of Rate {Place "X" in appropriate hox}

11. Indirect O Provislonal

H Predetermined

O Final 3 Fixed

Expense b. Rate ¢. Base

d.  Total Amount

e. Federal Share

goveming legistation.

MOE=$211,387 Interest on Federal = $277,328.03

12. Remarks: Alfach any explanations desned necessary or informalion required by Federal sponsoring agency in compliance with

Interest Match = $18,560.83

13. Certification:

1 certify to the best of my knowledge and belief that this report is correct and complete and that all cutlays and
unliguidated obligations are for the purposes set forth in the award documents.

Typed or Printed Name and Title
Patricia O'Brien Arp, Ph.D., Depuly Secretary of State

Telepheone (Area code, number and extension)
307-777-7378

Si?a@tg{zr'ﬁ d Cerfifying Official

Date Report Submitted

January 25, 2007

Previous Edition Usabe
NSN 7540-01-012-4285

268-104

200-488 P.O, 139 (Face)

Standard Fomm 269 (Rev. 7-97)
Prescribed by OMB Circulars A-102 and A-110
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FINANCIAL STATUS REPORT
{Long Form}
(Follow instructions on the back)

1. Federal Agency and Organizationa! Element 2. Federal Grant or Other Identifying Number Assigned OMB Approval (Page of

to Which Report is Submitted By Federal Agency No. 1
U.S. Election Assistance Commission | Help America Vote Act 0348-0039 pages
3. Recipient Organization {Name and complete address, including ZIP code)
Wyoming Secretary of State
200 West 241h Street, Rm. 110, Cheyenne, WY 82002
4. Employer |dentification Number 5. Recipient Account Number or identifying Number  |6. Final Report 7. Basis

83-0208667 470000186 0O Yes No B Cash [ Accrual

8. Funding/Grant Period (Ses instructions) 9. Period Covered by this Report

From: (Month. Day, Year) To! {(Month, Day, Year) From: (Month, Cay, Year) To: (Menth, Day, Year)

6/17/2004 6/17/2025 10/1/2004 9/30/2005
10. Transactions; | 1 W

Previously Reparied This Period Cumulative
. Tetal outl :
3 Toloutays 2,503,006.16|  1,076,127.58 3,579,223.74
N . rebates, &tc,
b, Refunds, rebates, atc, 3890 39 280,39
c. Program income used in accordance with the deduction aliemative .00

4. Netoutlays (Line a, fess the sum of lines b and c} 2 50%3.006.16 1.075.738.19 3 578.834.35

Reciplent's share of net outlays, consisting of:

e.  Third party (in-kind) contributicns 0.00 0.00 0.00

. Other Federal awards authcrized to be used to match this award 0.00 0.00 0.00

g. Program incom.e used in accordance with the matching or cost 0.00 0.00 0.00
sharing altemnative

h.  All other recipient outlays not shown onlings e, ferg 0.00 0.00 0.00

i. Total reciplent share of net outlays {Sum of finas ¢, f, g and h) 0.00 0.00 0.00

j.  Federaishare of net outiays {fine d fess line i)

2,503,056.16 1,075,738.18 3,578,834.35
k. Tetal unliquidated obfigations 0.00
I.  Recipient's share of unfiquidated obligations 0.00
m. Federal share of unliquidated obligations 0.00
n. Total Federal share (sum of lines j and m) 3,578,834.35

. Total Federa? fundgs authorized for this fundi iod
° o2 g petie 11,997,284.20

p. Unobligated balance of Federal funds (Line o minus lina n)

§,418,449.85

Program incoms, consisting of:

q. Disbursed program income shown on lines ¢ and/or g above 0.00
. Disbursed program income using the addition alternative 0.00
s. Undisbursed program income
prog 27,459.00
t.  Total program income fealized (Sum of fines q, r and s,
P %rands) 27,459.00
a. Type of Rate {Piace "X" in appropriate box)
41. Indirect 1 Provisional O Predeterminad I Final [ Fixed
Expense . Rale c. Base d. Tatal Amount e. Federal Share
12, Remarks: Attach any explanalions deemed necessary or information required by Federal sponsoring agency in complianca with
governing fegislation.
See Attachments (2)
13. Cetification: | certify to the best of my knowledge and betief that this report [s corroect and complete and that atl outlays and
unliguidated obligations are for the purposes set forth In the award documents,
Typed or Printed Name and Title Telephone {Area code, number and extension)
Patricia O'Brien Arp, Ph.D., Deputy Secretary of State 307-777-7378
Signatu Authorizegy Certifying Official Date Repart Submitted
v TAZ. February 2, 2007
Previous Edition Usab 7 258-104 Standard Form 269 (Rev, 7-97)
NSN 7540-01-0%2-4285 Prescribed by OMB Circulars A-102 and A-110

200-498 P.O. 139 (Face)



Wyoming Secretary of State

Max Maxfield P Patricia O’Brien Arp
Secretary of State Deputy Secretary of State

ATTACHEMENT
Line 12 to Form 269

WYOMING SECRETARY OF STATE SF269 Long Form = 000
Fund 481 (HAVA Title II) As Amended 2/2/2007 2 %’S
v

I. Footnote interest earned on requirements payments during the reporting period.

Interest on federal requirements payments 10/1/04 to 9/30/05 = $310,025.69

II. Note cumulative interest earned on requirements payments to 9/30/05.

Cumulative interest on federal payments as of 9/30/05 = $400,481.20

1. (a) Note total appropriated for state 5% match.
Total 5% State match = $579,840.15

(b) Note total interest earned on [state] funds by end of the reporting period.

Total interest earned on state match as of 9/30/05 = $27,459.00

IV. Note total state maintenance of effort (MOE) spent during reporting period.

Total MOE for period 7/1/05 to 6/30/06 = $211,387

V. Total MOE appropriated for next state fiscal year.

Total MOE appropriated for 7/1/06 to 6/30/07 = $184,183.81

Elections: (307) 777-7186 State Capitol Building Business Division
Securities: (307) 777-7370 200 West 24% Street Notaries & Rules
Technology: (307) 777-5953 Cheyenne, WY 82002 Phone: (307) 777-7311
Fax: (307) 777-7640 Phone: (307) 777-7378 Fax: (307) 777-5339

E-mail: secofstate(@state.wy.us
Website: http://soswy.state.wy.us
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FINANCIAL STATUS REPORT

(Long Form)
(Follow instructions on the back)
1. Federat Agency and Organizational Element 2, Federal Grant or Other Identifying Number Assigned OMB Apgroval {Page of
to Which Report is Submitted By Federal Agency Ne. 1
U.S. Election Assistance Commission Help America Vote Act 0348.0039 pages
3. Recipient Organization (Name and complete address, including ZIP code)
Wyoming Secretary of State
200 West 24th Street, Rm. 110, Cheyenne, WY 82002
4. Employer |dentification Number 5. Recipient Accourt Number or Idenlifying Number  {6. Final Report 7. Basis
83-0208667 47000016 [ Yes No El cash [ Accrual
8. Funding/Grant Period (See instructions) 9. Period Covered by this Report
From: {Month, Day, Year} To: {Menth, Day, Year) Fram. (Manth, Day, Year) To: {Month, Day, Year}
10/1/2004 9/30/2005 10/1/2004 9/30/2005
10, Transactions: H ] 1]
Freviously Reported This Peried Cumulative
a. Total outlays
o 2,503,086.16|  1,076,127.58 3,579,223.74
b. Refunds, rebates, etc.
efunds, rebates, el 0.00
c.  Program income used in accordance with the deduction alternative 0.00

d. Netoutlays (Lina a, less the sum of lines b and ¢}

2,503,096.16 1,076,127.58 3,579,223.74

Recipient's share of net outlays, consisting of: 0.00

e, Third party (in-kind} contributions
f.  Other Federal awards authorized ta be used to match this award 0.00
a. Program income used in accordance with the matching or cost 0.00
sharing alternative )
h. Al ather recipient outlays not shown on lines e, farg 0.00
i. Total recipient share of net autlays (Sum offines e, f g and h
» s gandh) 0.00 0.00 0.00

j.  Federal share of net outlays (fine d iess Jine i)

2,503,096.16 1,076,127.58 3.579,223.74
k. Total unliquidated obligations B B ERR 12,275,996.83
I.  Recigient's share of uniiquidated obligations 588,738.32
m. Federal share of unliguidated chligations 0.60

n. Total Federal share (sum of lines j and m) 3.570.223.74

. Federal funds authorized for th i iod
0. Total Federa! funds authorized for this funding perio 11,964,587 44

. Unobligated balance of Federal funds (Line a minus line n,
P 9 ( 4 8,385,363.70
Program income, consisting of:

q. Disbursed program income shown on lines ¢ andiar g above
r.  Disbursed program income using the addition altemative

s. Undisbursed program income 395,243.44

t.  Total program income realized {Sum of linas q, r and s) 305 243.44

a. Type of Rate (Place "X” in appropriate box)}
11. Indirect I Provislonal [ Predetermined I Final 3 Fixed

Expense b. Rate c. Base d. Total Amount e. Federal Share

12.  Remarks: Alfach any explanafions desmed necessary or informalion required by Faderal sponsoring aganey in compliance with
govemning legislation.
MOE= $211,387  Interest on Federai = $277,328.93  Interest Match = $18,560.83

13. Cerification: | certify to the hest of my knowledge and betief that this report is correct and somplete and that all outlays and
unliguidated obligations are for the purposes set forth in the award documents,
Typed or Printed Name ang Title . Telephone {Area cade, number and extension)
Patricia O'Brien Arp, Ph.D., Depuly Secretary of State 307-777-7378

Si%mure of Althorized Certifying Official Date Report Submitted
: January 25, 2007

Previous Edition Usath 269-104 Standard Form 268 {Rev. 7-87}

NSN 7540-01-012-4285 Prescribed by OMB Circulars A-102 and A-110
200498 P.C. $39 (Face)




